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Abstract 


Introduction: Emotions have significant roles in different aspects of life such as coping with stressful and traumatic life 
events. Therefore, success in life depends not only on intellectual abilities, but also on emotion regulation competence. 
Emotion regulation is of greater importance in professions with high levels of daily occupational stress such as nursing. 
The aim of this study was to determine cognitive emotion regulation strategies used by a group of Iranian critical care 
nurses. 

Methods: This descriptive-analytic study was conducted on 193 critical care nurses. They were recruited through 
stratified random sampling from ICU, CCU, and Hemodialysis center and Emergency departments of six hospitals under 
supervision of Qazvin university of medical science, qazvin, Iran, The 36-item Cognitive Emotion Regulation 
Questionnaire was used for data gathering. Descriptive statistics measures (frequency, mean, and SD) and inferential 
statistics (T test, Pearson correlation analysis) were used for data description and analysis. 

Results: There were significant differences among nurses of different units respecting the mean scores of strategies 
Acceptance (P = 0.002), Rumination (P = 0.001), Catastrophizing (P = 0.046), and Self-blame (P = 0.029). Age and work 
experience were correlated with acceptance and putting into perspective strategies while work experience was inversely 


correlated with rumination strategies. 
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Conclusion: There are significant differences among the nurses of different critical care units respecting cognitive 


emotion regulation strategies. Qualitative studies and in-depth interviews are needed to determine factors behind nurses’ 


use of adaptive and maladaptive cognitive emotion regulation strategies. 
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Introduction 


Healthcare system has significant roles in protecting 
and promoting health and hence, it is among the most 
important components of sustainable development in 
human societies. In order to effectively perform its health- 
related roles, a healthcare system needs to have healthy, 
happy, and motivated personnel who are competent 
enough in providing quality services [1]. 


As the largest group of healthcare providers [1,2], 
nurses, particularly critical care nurses, experience high 
levels of occupational stress. In critical care units, 
patients’ conditions are diverse, unpredictable, and 
rapidly changing and therefore, nurses need to manage 
patients’ and their families’ conditions, concerns, and 
problems in as short as possible amount of time. Such 
harsh working condition is a major source of stress for 
critical care nurses [3-5]. Studies show that compared 
with nurses in other hospital wards, critical care nurses 
suffer from higher levels of physical and mental stress 
[6,7] and therefore, experience greater problems [8]. 


Working in highly stressful working conditions 
necessitates remarkable ability to cope with daily 
emotions. Emotions have critical roles in different aspects 
of life such as in coping with changes in daily life and also 
with stressful conditions [7,8]. Therefore, success in life 
depends not only on intellectual abilities, but also on 
competence in emotion regulation [9]. Effective emotion 
regulation has various effects on different aspects of life 
such as interpersonal interactions [10,11], mental health 
[10,12], and physical health [10,13]. Conversely, impaired 
emotion regulation is among the most significant factors 
behind the development of health problems and disorders 
[9,10,14]. 


Emotion regulation is the individual’s cognitive 
processing in facing traumatic events or stressful 
conditions. Individuals usually use almost the same 
emotion regulation patterns; yet, it seems that each 
individual tends to use some patterns more frequently. 


These patterns are called emotion regulation strategies 
[15]. 


One of the most common emotion regulation strategies 
is cognitive emotion regulation [15-17]. Cognitive 
processes help individuals regulate their emotions and 
feelings and improve their resistance to extreme emotions 
and feelings. Cognitive emotion regulation strategies 
(CERS) are divided into adaptive and maladaptive ones. 
Adaptive strategies include refocus on planning, positive 
reappraisal, positive refocusing, putting into perspective, 
and acceptance, while maladaptive strategies are self- 
blame, other-blame, rumination, and catastrophizing 
[14,18-20]. Each strategy is associated with certain 
outcomes [21]. For example, maladaptive CERSs such as 
self-blame, other-blame, and catastrophizing are inversely 
correlated with mental health [22], while adaptive CERSs 
such as putting into perspective and positive reappraisal 
have direct correlations with all aspects of quality of life 
[21-23]. 


Nurses with unresolved emotional problems 
experience higher levels of emotional stress [24]. A study 
showed that nurses experience significantly more 
emotional problems and have lower emotion regulation 
abilities than physicians [25]. Another study also reported 
that emotion regulation, acceptance, and commitment 
were significant predictors of nurses’ job burnout [1]. 


To the best of our knowledge, there is limited 
information about the CERSs used by critical care nurses 
in Iran. Therefore, to narrow this gap, this study sought to 
determine CERSs used by a group of Iranian critical care 
nurses. 


Materials and Methods 


This was a descriptive-analytic study. Study setting was 
Emergency Departments, ICU, CCU, and Hemodialysis 
centerof Bouali, Rajaei, Kowsar, Qods, 22 Bahman, and 
Velayatteaching hospitals, Qazvin, Iran. All 347 nurses 
who worked in the critical care units of these six hospitals 
constituted study population. A random sample of 193 
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critical care nurses was recruited through stratified 
randomly sampling, in which units were considered as 
strata. Inclusion criteria were a work experience of at 
least one year in critical care units, no experience of 
serious stress in the past month, no use of psychiatric 
medications, and Willingness to participate in the 
research. 


The Cognitive Emotion Regulation Questionnaire 
(CERQ) was used for data gathering. CERQ was developed 
by Garnegski et al. for the assessment of CERSs used by 
individuals after experiencing stressful life events. It 
contains 36 items on nine CERSs, namely self-blame 
(items 1, 10, 19, and 28), acceptance (items 2, 11, 20, and 
29), rumination (items 3, 12, 21, and 30), positive 
refocusing (items 4, 13, 22, and 31), refocus on planning 
(items 5, 14, 23, and 32), positive reappraisal (items 6, 15, 
33, and 24), putting into perspective (items 7, 34, 25, and 
16), catastrophizing (items 8, 17, 35, and 26), and other- 
blame (items 9, 18, 27, and 36). The items are scored 
using a five-point Likert-type scale as follows: 1: “Never”; 
2: “Sometimes”; 3: “Regularly”; 4: “Often”; and 5: 
“Always”. The score of each strategy is calculated through 
summing the scores of its items and can range from 4 to 
20. Therefore, the total CERQ score ranges from 36 to 180 
[16,18,20]. Garnefski, et al. reported that the Cronbach’s 
alpha of the questionnaire was 0.93 [18]. Hasani, et al. 
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also assessed the psychometric properties of the Persian 
CERQ and reported that its items can be loaded on nine 
factors with eigen values of 0.53-0.86 which explained 
74% of the total variance of the strategies [19]. 


The aim and the process of the study were explained to 
participants and their informed consents were secured. 
They were ensured that their personal information would 
be dealt with confidentially, they could withdraw from the 
study voluntarily, and they would have access to study 
results. 


Collected data were coded and entered into the SPSS, v 
24. Descriptive statistics (such as frequency, mean, and 
standard deviation) were used for data description, while 
inferential statistics methods (T test, ANOVA, and Pearson 
correlation analysis) were used for data analysis. 


Results 


As shown in Table 1, 87% of nurses were male, 65.3% 
were married, 93.8% held bachelor’s degree, and 33.2% 
were employed under contract or under the national rule 
of post-graduation mandatory service. The means age and 
work experience were respectively 29.9+5.65 and 
6.79+5.4. 


Characteristics N (%) 
Female 168 (87) 
Gender 
Male 25 (13) 
Educational Bachelor’s degree 181 (93.8) 
status Master’s degree 12 (6.2) 
. Married 126 (65.3) 
Marital status - 
Single 67 (34.7) 
Post-graduation service 64 (33.2) 
Employment Under contract 64 (33.2) 
status Conditional official 4 (2.1) 
Permanent official 61 (31.5) 
Mean+SD 
Age (Years) 29.9+5.65 
Work experience (Years) 6.7945.4 


Table 1: Participants’ demographic characteristics 


(Table 2) presents the mean scores of CERSs based on 
working units. Statistical analyses showed there was 
significant differences among nurses of different working 
units respecting the mean of strategies acceptance (P = 
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0.002), rumination (P = 0.001), catastrophizing (P = 
0.046), and self-blame (P = 0.029). The lowest and the 
highest scores of acceptance strategies belonged 
respectively to Emergency department and CCU nurses. 
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Nurses of Emergency Department and CCU respectively 
obtained the highest and lowest scores for rumination 
strategies. The lowest and the highest  scoreof 
Catastrophizing strategies, were respectively obtained by 


CCU and Hemodialysis nurses. Finally, the lowest and the 
highest self-blame strategies belonged respectively to CCU 
and Hemodialysis nurses. 


Siratenics ICU CCU Dialysis unit ED F | Pvalue 
Mean+SD Mean+SD Mean+SD Mean+SD 

Acceptance 12.52(2.68) 15.6(1.95) 12.37(2.19) 12.04(2.82) 4.44 | 0.002 
Rumination 12.3(2.14) 9.6(2.95) 12.5(1.92) 13.4(2.97) 4.62 | 0.001 
Positive refocusing 13.64(2.1) 14.6(3.3) 12.75(2.37) 12.76(3.11) 1.23 | 0.299 
Refocus on planning 13.8(2.76) 13.6(4.74) 14.37(3.24) 15.64(2.87) 1.78 | 0.134 
Catastrophizing 9.9(2.04) 8.6(3.13) 10.87(1.95) 10.36(3.02) 2.46 | 0.046 
Positive reappraisal 13.73(2.99) 14.3(5.1) 14.37(3.42) 15.12(2.72) 0.898] 0.466 
Putting into perspective 13(2.53) 13.7(3.26) 12.87(2.94) 13.32(2.34) 0.915] 0.457 
Other-blame 10.42(2.44) 12.2(3.45) 9(2.5) 10.32(2.6) 1.79 | 0.132 
Self-blame 10.76(2.43) 10(3.46) 11.62(2.38) 11.48(2.8) 2.752} 0.029 
Total 110.52(14.07) 112.9(14.3) 111(12.63) 115.16(11.52) | 1.44 | 0.221 


Table 2: The mean scores of CERSs based on nurses’ working units (the results of the one-way analysis of variance) 


The correlations of 


CERSs 
characteristics are shown 
inverse 


with demographic 
in Table 3. Rumination 
correlation with work 


age (r 
strategies was directly correlated with both age (r 


= 0.144; P < 0.05).Furthermore, acceptance 


strategies had an 
experience. Nurses with greater work experience used 
this strategies less frequently (r = -0.189; P < 
0.01).Moreover, putting into perspective strategies was 
directly correlated with age so that its use increased with 


0.212; P < 0.01) and work experience (r = 0.214; P < 0.01). 
In other words, nurses with older ages and greater work 
experience used this strategy more frequently. CERSs had 
no significant correlations with gender and employment, 
marital, and educational status (P > 0.05). 


Strategies 1 2 3 4 6 7 8 9 10 11 #|12 
1. Age 
aw Ons 0.943** 
experience 
3. Self-blame -0.015 | 0.066- 
4.Acceptance | 0.212** | 0.214** | 0.217** 
5. Rumination 0.13- |-0.189**|0.531**} 0.007 
G fostive 0.112 | 0.133 | _0.035 |0.407**|_0.207** 
refocusing 
7.Refocuson | 4 939 | 0,003 |0.265**| 0.094 | 0.31** | 0.497" 
planning 
BP Osiive 0.081 | 0.045 | 0.215 | 0.068 | 0.191** | 0.525** |0.739** 
reappraisal 
9. Putting into | 9 444* | 0.116 |0.259**|0.373**| 0.081. | 0.529** |0.454**/0.536"* 
perspective 
10. __| -o.053 | -0.118 |0.436**| 0.027 | 0.48** | -0.278 | 0.017 | -0.015 | -0.028 
Catastrophizing 
11. Other-blame| -0.001 | 0  |0.228**|0.273**| 0.086 | -0.071 | -0.106 | -0.117 | 0.063 | 0.352** 
acre! 0.077 | 0.023 |0.649**|/0.484**| 0.526** | 0.464** |0.686**|0.656**|0.662**| 0.399** |0.339** 


Table 3: The correlation of CERSs with nurses’ demographic characteristics (the results of Pearson correlation analysis) 
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Discussion 


Study findings revealed that coronary care nurses 
obtained the lowest scores for the three maladaptive 
CERSs of rumination, catastrophizing, and self-blame and 
the highest score for the adaptive strategies of acceptance. 
In other words, coronary care nurses used Adaptive 
strategies more and Maladaptive strategies. Similarly, a 
study showed that most nurses used refocus on planning, 
positive reappraisal, and putting into perspective strategies 
more frequently than _ self-blame, other-blame, and 
catastrophizing strategies [1]. On the contrary, a study 
showed that the highest-scored strategies used by nurses 
was the maladaptive strategy of rumination [26]. Another 
study also showed that compared with physicians, nurses 
suffered from more emotional problems, had less control 
over their emotions, and had limited interpersonal 
interactions [27]. These contradictory results may be due 
to the fact that nurses in our study were from critical care 
units, while nurses in those studies had been recruited 
from different hospital wards. 


Findings also indicated that coronary care nurses 
obtained the highest score for the adaptive strategy of 
acceptance. According to Eesazadeh, acceptance 
strategies has the greatest power in predicting nurses’ 
quality of life [26]. Therefore, coronary care nurses may 
have better mental health status and greater quality of life 
compared with other nurses. Conversely, Hemodialysis 
nurses in our study obtained the highest scores for the 
maladaptive strategies include Catastrophizing and Self- 
blame. Royaniy, et al. and Kersten, et al. also reported that 
compared with nurses in other hospital wards and units, 
Hemodialysis nurses suffered from higher levels of 
occupational stress [27,28]. The maladaptive strategy of 
catastrophizing is directly correlated with occupational 
stress so much that nurses with higher levels of 
occupational stress used this strategies more frequently 
[29]. Moreover, Catastrophizing and __ Self-blame 
maladaptive strategies were reported to have direct 
correlations with job burnout [1]. Generally, staff who 
avoid emotion expression for long periods of time, such as 
Hemodialysis nurses [30], are more at risk for 
experiencing job burnout and using maladaptive 
strategies [31]. Given the significant effects of job burnout 
on the quality of nursing care, further studies are needed 
to reduce nurses’ job burnout through facilitating their 
use of adaptive stategies. According to Gonnelli, et al. and 
Montero-Marin, et al., mastery over the concept of 
cognitive emotion regulation provides nurses with better 
opportunities for discovering their abilities in coping with 
stressful conditions [30,31]. We also found that 
Emergency department nurses obtained the lowest score 
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of acceptance adaptive strategies and the highest score for 
the rumination maladaptive strategies. Eesazadeh also 
found that Emergency department nurses obtained high 
rumination scores [26]. Moreover, Barghandan and 
Khalatbari found rumination and catastrophizing as the 
most commonly used strategies among emergency 
department nurses. They also noted that these strategies 
were inversely correlated with quality of life [32]. 
Accordingly, more studies are needed to determine 
factors behind the wide use of maladaptive strategies by 
nurses in Emergency departments and Hemodialysis 
units. Our findings also showed the inverse correlation of 
rumination strategies with work experience. In other 
words, more experienced nurses less frequently used the 
rumination strategies. This is in line with the findings of 
an earlier study which showed that nurses with limited 
work experience suffered from higher levels of 
occupational stress [33]. Another finding of the present 
study was the direct significant correlation of acceptance 
strategies with work experience so that nurses with 
higher work experience more frequently used _ this 
strategy. Other strategies were not _ significantly 
correlated with work experience. 


Study findings also indicated that age was directly 
correlated with putting into perspective and acceptance 
strategies. In other words, older nurses more frequently 
used these strategies than their younger counterparts. 
Similarly, two earlier studies reported the inverse 
correlation of age with occupational stress, denoting that 
younger people are more at risk for experiencing 
occupational stress [34,35]. These findings can be 
attributed to the fact that nurses gradually become more 
experienced in coping with stressors and also in task 
performance and hence, experience lower levels of stress. 
However, three studies showed that age was not 
significantly correlated with occupational stress and 
mental health [27,36,37]. 


Conclusion 


Study findings suggest significant differences among 
the nurses of different critical care units respecting CERSs 
in thatCCU nurses mainly use adaptive CERSs, while 
Emergency department and Hemodialysis nurses mainly 
use maladaptive CERSs. Qualitative studies and in-depth 
interviews are needed to determine factors behind 
nurses’ use of adaptive and maladaptive CERSs. 
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